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Intensive Treatment Foster Care Program
Quarterly Statistical Report 

Quarter Ending

Month Year

1 Mar 2 Jun 3 Sep 4 Dec 2000

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 18

Outcomes of Children Referred to Program:   

a.  Total Children Returned to a More Intensive Program 1a. 0 1

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 17

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 3,149.42

3. Total Psychiatrist Hours 3. 0.00 45.83

4. Total Emergency Social Work Hours 4. 0.00 33.50

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 7.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 5.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

ALAMEDA Month Year

1 Mar 2 Jun 3 Sep 4  Dec 2000

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 3

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 1

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 2

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 11.17

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 1.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 1.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

CONTRA COSTA Month Year

1 Mar 2 Jun 3 Sep 4 Dec 2000

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

FRESNO Month Year

1 Mar 2 Jun 3 Sep 4 Dec 2000

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

LOS ANGELES Month Year

1 Mar 2 Jun 3 Sep 4 Dec 2000

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

MADERA Month Year

1 Mar 2 Jun 3 Sep 4 Dec 2000

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

MARIN Month Year

1 Mar 2 Jun 3 Sep 4 Dec 2000

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 1

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 1

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00

FC 19 Attachment 6 Released:  July 12, 2000

0.00

0.00

1.00

1.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

8.00

0.00

0.00

0.00

0.00

0.00 0.00 0.00 136.00

0

0

0

0

1

0

0

0

0

0

00

0 0

0

0

0

0

0

0

0 0

0

0

0 0 0 1



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

SEND ONE COPY TO:     California Department of Social ServicesDATA SYSTEMS AND SURVEY DESIGN BUREAU

Information Services Bureau, MS 12-81
P. O. Box 944243, Sacramento, CA 954244-2430

Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

ORANGE Month Year

1 Mar 2 Jun 3 Sep 4 Dec 2000

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

SACRAMENTO Month Year

1 Mar 2 Jun 3 Sep 4 Dec 2000

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 4

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 4

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 827.25

3. Total Psychiatrist Hours 3. 0.00 10.83

4. Total Emergency Social Work Hours 4. 0.00 23.50

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 3.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 1.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

SAN DIEGO Month Year

1 Mar 2 Jun 3 Sep 4 Dec 2000

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

SAN FRANCISCO Month Year

1 Mar 2 Jun 3 Sep 4 Dec 2000

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

SAN JOAQUIN Month Year

1 Mar 2 Jun 3 Sep 4 Dec 2000

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

SAN LUIS OBISPO Month Year

1 Mar 2 Jun 3 Sep 4 Dec 2000

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

SAN MATEO Month Year

1 Mar 2 Jun 3 Sep 4 Dec 2000

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

SANTA CLARA Month Year

1 Mar 2 Jun 3 Sep 4 Dec 2000

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 8

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 8

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 1,810.25

3. Total Psychiatrist Hours 3. 0.00 24.00

4. Total Emergency Social Work Hours 4. 0.00 5.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 2.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 2.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

SANTA CRUZ Month Year

1 Mar 2 Jun 3 Sep 4 Dec 2000

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

SOLANO Month Year

1 Mar 2 Jun 3 Sep 4 Dec 2000

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

STANISLAUS Month Year

1 Mar 2 Jun 3 Sep 4 Dec 2000

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 2

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 2

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 385.75

3. Total Psychiatrist Hours 3. 0.00 11.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

YOLO Month Year

1 Mar 2 Jun 3 Sep 4 Dec 2000

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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